FORM 703-35 REV. 6-85

License No.

Distributor

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF ALCOHOLIC BEVERAGE CONTROL

RICHMOND

DISTRIBUTOR'S WINE INVOICE

Address (complete)

Retailer’s License No.

SOLD TO

Invoice

Date of Invoice

Date Shipped

How Shipped

No.

i Cit
Licensee ity Terms—Cash on Delivery
Street & No. County Salesman—

NO NO SmE CASE

chsts soT3LES UthRs CODE BRAND AND TYPE LITERS shies TOTAL

Total
(TO BE FILLED IN BY RETAIL LICENSEE) (FOR USE OF WHOLESALE LICENSEE)

Date , 19 Remarks:

Goods as listed above have been received and cash
in full paid therefor on the above date. Goods received

casu [ curck
from:
{Nome of Teunsportohon Componyi

Signed Iy

THIS COPY MUST ACCOMPANY THE M

RCHANDISE, BE SIGNED
=

BY RETAILER

£
AND RETURNED AT ONCE TO DEPT. OF A.B.C. OR THE DISTRIBUTCR



